2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
.

DOCUMENT # L03000013092 FILED
1. Entity Nama c
EITNIEAR ENTERPRISES, L.L.C. ZU[” AUG 8 AH
- 10: 31

Principal Flace of Business Mailing Address SEC R E TA RY OF S TAT E
1027 CHAFFEE PLACE 1027 CHAFFEE PLACE TALLAHASSEE, FLORIDA
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 US
S T T

Suite, Apt. #, etc. Suite, Apt. #, etC. 07312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

84-1624279 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?ese.ggpmmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

FULLER, CECEUAC

1027 CHAFFEE PLACE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32118

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printed rame of registered agent and title it applcatie. (NOTE: Regsiared Agent signature required when reinstatng) DATE
Make chack payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES M
TITLE MGR O Delete TIMLE . hange [ Addition
NAME FULLER, CECELIA NAME il =
STREET ADDRESS | 1027 CHAFFEE PLACE STREET ADDRESS e s n.nn
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-51-2IP -
TILE ) ™ Delete THLE Y44 HALT Crange [ Accition
NAME NAME [SA LA H G . -
STREET ADDAESS set woiess T/00 STEECE AV
CITY-S3- 2P CITY-51-719 N ot
<A TH DAYTO A, L 2N 9
TIILE [ Delete e [ Crange [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TmLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1ITLE O Detete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-51-21P

11. | #areby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver,Sitrustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE; al 317

MATURE ANMD TYPED OR P&.IN’T'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate

Dayume Phona #




